2002 UNIFORM BUSINESS REPORT (UBR) May 2(1: 1%0%12) 300 amg

1 EviyNams ot e o Secretary of State |
. DRI e - L <
SEMINOLE; OF OKEECHOBEE/JUPITER, iNC. 05-20-2002 90055 046 ***150.00
Principal Place of Business Mailing Address
E03 W. S. PARK STREET 803 W.S. PARK STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 :
us us ) ’ )
Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95308 Applied For
' o 65‘03 Not Applicable
7 R 1 " o "
P Country Zip ountry 5. Cartificate of Status Desired O $8.75 Additional
T ) Fae Required
- “-- 6. Name and Address of Current Registered Agent i T 7.- Name and Address of New Registerad Agent ,,
Name
COOK, JOHN R
Street Address (P.O. Box Number Is Not Acceptable)
202 N.W. 5TH AVENUE -
OKEECHOBEE FL 34972
City FL Zip Codea
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerlda. i
. MY T -
TR
SIGNATURE EE
{-}5‘... i .3 :'.;i iigna‘iurs.tlypeo of printad name of registersd agent and IJI!E_!\If - s (NE)TE: Registered Agent signature required when reinstating)
£ e 20 ey coagtiTy . . . N R .
8." This corporation’ss efigible (o salisfy its intangible |~ ++~ =FILE NOWII FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 -
o ! Trust Fund Contribulicn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. : . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
RUES ORI N A T HRLEEN R e H vetete LE F ? T [ctange [ Addition )
NAME - 8YRD, JIML S NAME tmmy A Loyr N &
strecT aooress | 2623 SE OTH ST . - .o v e , SREETADIRESS | = 19 SE€ 3?’5 /7 §
- . H 1 . .
et P N DR -G7- u
orv-st-ze | OKEECHOBEE FL 34974 CITY-ST-21P OHKvechdbee , S/ 3¥97¢4 Q
= haad [4 ™
TILE Jo . Efoeiete TIME Ochange [ Agditien | S
NAME WALDRON, :-RHONDA HaME
STREET ADDRESS |- 8350 SW'9TH ST. STREET ADDRESS
CITY-§7-2IP OKEECHOBEE CITY-ST-2IP
THLE —=l-8 TR T e T - o ﬁg‘amg - TITLE ) [ change T Addition
NAME BYRD, SHEYLE S HAME
STREET ADDRESS | 2623 SE 30TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TILE ’ O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2P CITY-ST-2iP
TME O petete TITLE [J change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP \
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; gng thal my naghe appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
C v Codiomaian /(7 2002
S|GNATU RE: . Ehor N0 e L Y
SIGH gh SIGNING OFFICER OR DIRECTOR / Date / Daytima Phone #




